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T 0 40 Department of the Treasury — Internal Revenue Service (99) 
a U:S. Individual Income Tax Return 


Filing Status [XJ single [7] Married filing jointly — [_] Married filing separately (MES) [[] Head of household (HOH) [_] Qualifying widower) (aw) 
sea If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's ) 
a child but not your dependent. » 


Your first name and middle initial 


JACQUELINE 


If joint return, spouse’s first name and middle initial 





| OMB No. 1545-0074 | IRS Use Only— 





Do not write or staple in this space. 





name if the qualifying person is 






Last name 


MCGOWEAN 







Your social security number 





: ‘ ‘ 


bay ; 


, 





Spouse’s social security number 


4 
t 
a 
ry 
' 





Home address (number and Street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. 

Checking a box below will not change your 
tax or refund. [—] You [ ] Spouse 


‘City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 


Foreign ‘country name eh Foreign province/state/county Foreign postal code | more than four dependents, 

| see instructions and ¥ here > [| 
Standard Someone can claim: [ | Youasa dependent [_] Your spouse as a dependent 
Deduction 


L] Spouse itemizes on a separate return or you were a dual-status alien 


Age/Blindness yoy: ["] Were born before January 2,1955 [| Areblind Spouse: [] Was born before January 2,1955 = [_] Is blind 


Dependents (see instructions): (2) Social security number (3) Relationship to you (4) V if qualifies for (see instructions): 
(1) First name Last name Child tax credit Credit for other dependents 
1 Wages, salaries, tips, etc. Attach Form(s) W-2 ey ak Ata oe. OR a te ade 
b Taxable interest. Attach Sch. B if required 


2a Tax-exempt interest . 
3a = Qualified dividends . b Ordinary dividends. Attach Sch. B if required 
b Taxable amount 


4a \|RAdistributions. 
c Pensions and annuities . 


Pep Peele 
| 


NS 








Standard 
Deduction for— 


e Single or Married 
filing separately, 
$12,200 


¢ Married filing 






d Taxable amount 





Sa Social security benefits . 






b Taxable amount 













jointly or Qualifying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [J Gi. 
Sit 7a Other income from Schedule 1, line 9 S has we oe 18,356. 
ssa b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 18,356. 
hae 8a Adjustments to income from Schedule 1, line 22 pe es 
® If you checked b Subtract line 8a from line 7b. This is your adjusted gross income re 17/ ; 059°. 
betel Standard deduction or itemized deductions (from Schedule A) 9 eye OO ° 
Deduction, Qualified business income deduction. Attach Form 8995 or Form 8995-A_. 10 
see instructions. 
11a Add lines 9 and 10 et OY OE oe. ee ee tia US pad 2 
mabe income. Subtract line 11a fromline 8b. ifzeroorless,enter-0- sat | 001 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2019) 





CDA 


ee (2019) ) JACQUELINE MCGOWEAN _ 





® If you have a 
qualifying child, 
attach Sch. EIC. 

® If you have 
nontaxable 
combat pay, see 

instructions. 


Refund 


Direct deposit? 
See instructions. 


Amount 
You Owe 


Third Party 
Designee 
(Other than 

paid preparer) 
Sign 
Here 





Joint return? 
See instructions. 
Keep a copy for 
your records. 


Paid 
Preparer 
vse Only 


Go to www.irs.gov/Form1040 for Instructions and the latest information: 


CDA 











12a 
b 
13a 
b 
14 
15 
16 
17 
18 






®o 290 85 | 


19 
20 
21a 
Pb 
> d 
22 
23 
24 


Do you want to allow another person (other than your paid cea to discuss this return with the IRS? See instructions. 


Designee’s 
name & 





pecs init Page 2 
Tax (see inst.) Check if any from Form(s) iC 8814 2 TT 4972 3 oT 12a 7 at ae 
Add Schedule 2, line 3, and line 12a andenterthetotal . 3°. > BD Clee roe ga. Ay og, 2 388. 
Child tax credit or credit for other dependents . ANG! “ee Ge ok. Ce Oy 13a 
Add Schedule 3, line 7, and line 13a and enter the total eo Aes a Ge Gate is ce a OM gl ck. we O. 
Subtract line 13b from line 12b. If zero or less, enter -0- 388. 
Other taxes, including self-employment tax, from Schedule 2, line 10 ey Ge see eh as d, ca ee 2,594. 
Add lines 14 and 15.Thisisyourtotaltax . . . . . . |... S$ Be oe ee ae ? 98?. 
Federal income tax withheld from Forms W-2 and 1099 , | 
Other payments and refundable credits: 
Earned income credit (EIC) . ne eo Ce a an a ae ae ee 18a 
Additional child tax credit. Attach Schedule 8812. . . . |), wt | 
American opportunity credit from Form 8863, line8 . . . | Lar 48 Er 
Schedule 3, line 14... - 4 Sh © e Gta .w a me & ce 
Add lines 18a through 18d. These are your total other payments and refundable credits . . 18e 
Add lines 17 and 18e. These are yourtotalpayments.. . . . . |. ee ee ee ee ne eee QO. 
If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid be 
Amount of line 20 you want reruneed to you. If Form 8888 i is attached, check here is a LJ Zia 
Routing number {| | | bf | | | > c Type: Oo Checking [-] Savings 
Account number | | | | | | = 
Amount of line 20 you want applied to your 2020 estimated tax rere | 
Amount you owe. Subtract line 19 from line 16. For details on how to pay,seeinstructions . . . . . b> 23 2,982. 
Estimated tax penalty (see instructions). . . . . - . 2 Pe 24 = 


E] Yes. Complete below. 


[x] No 
Personal identification 
number (PIN) > 


Phone 
no. & 


Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
RETIRED ee 
' Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 


Phone no. 
Preparer’s name 


Firm’s name > 
| Firm’ s address > 


Identity Protection PIN, enter it here 
(see inst.) 


Phone no. 






eee A Email address 
Preparer S signatt Ure 


SELE-PREPARED 






Check if: 

LE] 3rd Party Designee 
[ Self-employed 

| Firm's EIN 






Form 1040 (2019) 


SCHEDULE1 ee : 
(Form 1040 or 1040-8R)| Additional Income and Adjustments to Income Bie aaa 


Department of the Treasury : _ P Attach to Form 1040 or 1040- SR. | 2 ) 1 ms 
Internal Revenue Service _| > Go to www..irs. -gov/Form1040 for instructions and the latest information. [einen 


ee soovence No. 07 
Name(s ) shown on Form 1040 or 1040- ‘SR. ‘Your aris Sacunty ear — 
JACQUELINE MCGOWEFAN a ba Peony ey 


At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest Z aS a 
Virtual currency? : a ee ee ee en 








Ll] Yes [X] No 
Part I: Additional income _ a se 
1 Taxable refunds, credits, or offsets of state and local income taxes . ee 
. 2a Alimony received a 
_ b_ Date of original divorce or separation Sarecineri (6s instructions) > 
33 Business i income or (loss). Attach ScheduleG .. 2... 1 | |) TTT ererssanecn 18,356. 
4 Other gains or (losses). Attach Form 4797 | 
5S Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule E 
6 Farm income or (loss). Attach Schedule F 
7 Unemployment compensation . 
pee nS erat ee cha neta erend cede es a 
8 
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-88 lime7a_... . eS. 56. 
cise Adjustments to Income | 7 
10 Educator expenses ye de Os) Se oe Ge ee fk dk a ee Ae ek | 10 | 
11 Certain business expenses of posanieks merfonaing artists, and fee-basis government officials. Attach asd 
Form 2106 © se 11 
12 Health savings account deduction. ‘Attach Form 8889 
13 Moving expenses for members of the Armed Forces. Attach Form 3903 
14 Deductible part of self-employment tax. Attach Schedule SE . 1,297. 
15 Self-employed SEP, SIMPLE, and qualified plans . 
16 Self-employed health insurance deduction . 
17 Penalty on early withdrawal of savings 
18a Alimony paid . ee Ba a ee a A ee oe 
b RecipientsSSN ... ., 5 2 ee a 
c Date of original divorce or separation agreement isés instructions) > Ee ete rie ee 
19 IRA deduction 19 
20 Student loan interest deduction 
21 ‘Tuition and fees. Attach Form 8917 Se we ae ks Ae. ee Ge cee oe A ee OE. 21 | 
22 Add lines 10 through 21. These are your peer to income. Enter here and on Form 1040 or 
1040-SR, line 8a Se ae eee yo ae 
For Paperwork Reduction Act Noiige: see e your tax return instructions. Cat. No. 71479F Schedule 1 (Form 1040 or 1040-SR) 2019 


CDA 


SCHEDULE 2 





| we | OMB No. 1545-0074 
(Form 1040 or 1040-SR) ! Additional Taxes | D 0) iP 
Department of the Treasury | > Attach to Form 1040 or 1040-SR. bee . a 
internal Revenue Service _| > Go to www.irs. gov/Form1040 for instructions and the latest information. EY vena ee 


Name(s ) shown on Form 1040. or 4040- SR 
a ates QUE LINE MCGOWEAN 








‘Alternative minimum tax. Attach Form 6251 





=i oecuorcs No. 02 





hell ber 


a : 1 
2 Excess advance premium tax credit repayment. Attach Form 8962 . , 
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040- SR, line 12b 
izaal Other Taxes | 
Self-employment tax. Attach Schedule SE ai. @. wl. Fe - 2,594. 
5S Unreported social security and Medicare tax from Eoin: a L]| 4137 “h O 8919 
6 Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach oi * 
9329 if required . e. ¢ x. ee 6 
7a Household employment taxes. Attach ene H ; She we 8 
b Repayment of first-time homebuyer credit from Form 5405. Attach Poni 5405 if required ; | 7b | 
8 Taxes from: a L] Form8959 ib [[] Form 8960 a 
c [] Instructions; enter code(s) 8 
9 Section 965 net tax liability installment from Form 965-A ata 
10 Add lines 4 through 8. These are your total other taxes. Enter nerd aad on Porn 1040 or 1040-SR 
NOVO, a a ais 8 et Se ee nit Dy od cm le ok ae es Bt (Oe 94. 
For Paperwork Reduction Act Notice, s see your tax return instructions. Cat. No. 71478U Schedule 2 (Form 1040 or 1040-SR) 2019 


CDA 


SCHEDULE C 


(Form 1040 or 1040-SR) Profit or Loss From Business | OMB No. 1545-0074 
. ) (Sole Proprietorship) | D) 6 { 
Department of the Treasury _| > Go to www.irs.gov/ScheduleC for instructions and the latest information. 2 





: : | Attachment 
Partnerships generally must file Form 1065. , equence N 


H * 
SOG ia Security, io 
ty iN Pe 


internal Revenue Service (99) | ® Attach to Form 1040, 1040-SR, 1040-NR, or 1041; 
Name of proprietor | a mmeamerenesnereenenaetnneneenceatitetattone 


JACQUELINE MCGOWEAN 


O. 











A Principal business or profession, including product or service (see instructions) B code from instructions 
CANNABTS LICENSING CONSULTANT b> 61010} 
CG Business name. If no Separate business name, leave blank. ‘D ‘Employer 1D number (EIN) (see instr) 
E Business address (including suite or room no.) » 


TO a ee A eee Sod BOA Sits ttm tt i’ ty Gs, ih twee “se sin’ smo ~ ~ pees 
(rr One aah Wk te tn Seb AE Det Nhe wane Tes Ome SAG Had Sub Soon Sere ey mw ene wn mS eur ny one mee Be me ate ae re oe 
” a TS a ene ea yi wink oe Ch wa i neh les Ae te oot ed ham ee wa tn 


City, town or post office, state, and ZIP code 
F Accounting method: (4) [X|Cash (2) [JAccrual (3) [Other (specify) > 

















G Did you “materially participate” in the operation of this business during 20197 If “No,” see instructions for limit on losses. | Ves ["]No™ 
H If you started or acquired this business during 2019, checkhere .-. . . . ea ee a er 2 err or a 
| Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions). 2... . [| Yes [Xx] No 
J. If “Yes,” did you or will you file required Forms 1099? ta. . ~ EYes [No 
Bac income | 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on a! 
Form W-2 and the “Statutory employee” box on that form was checked. . . _ ee oi Lax 0.0 Oe. 
2 Returns and allowances . ; | 
3 Subtract line 2 from line 1 75.000. 
4 Cost of goods sold (from line 42) 
5 Gross profit. Subtract line 4 from line 3 i Sat GE oe, sah dk ee ye. Uo eC, Tie Oi. 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . | 
7. Gross income. Add lines 5 and ee ee ee ee > 75,000. 
Scieif Expenses. Enter expenses for business use of your home only on line 30. | 
8 Advertising . ss] —si832000=" 18 Office expense (See instructions) A400. 
9 Car and truck expenses (see ba! 19 Pension and profit-sharing plans 
instructions). 9 477,009.] 20 Rent or lease (see instructions): 
10 Commissions and fees MO. 2. a Vehicles, machinery, and equipment 
14 Contract labor (see instructions) pat, b Other business property 
12 Depletion an oe 2p 21 ~—-Repairs and maintenance . 
13 Depreciation and section 179 22 — Supplies (not included in Part It!) 200. 
expense deduction (not 
included in Part Ill) (see ie 23 Taxes and licenses . ee Os 
instructions) . 13 24  ~=Travel and meals: 
14 Employee benefit programs ‘| a Travel. 
(other than on line 19). 14 b Deductible meals (see 
15 — Insurance (other than health) cr instructions). . . . . |. | 24b 
16 Interest (see instructions): < 25 ~~ Utilities BO fe, ke ok 
a Mortgage (paid to banks, etc.) | 16a Eo 26 Wages (less employment credits) . 
b Other a ae ‘jeb{  —S 27a Other expenses (from line 48) . ata 
17 _ Legal and professional services Pag) a O04 b Reserved for future use . . | 2?b -_ 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . > | 28 | 927409. 
29 ~—- Tentative profit or (loss). Subtract line 28 from line 7 . Be Re et UR Bo yO. 2 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total Square footage of: (a) your home: I 
and (6) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 30 4,235. 
31 Net profit or (loss). Subtract line 30 from line 29. 5 
© Ifa profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line 
18) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31 Oe 506% 
trusts, enter on Form 1044, line 3. 
* Ifaloss, you must go to line 32. 
32 ‘If you have a loss, check the box that describes your investment in this activity (see instructions). 
e If you checked 32a, enter the loss on both Schedule 4 (Form 1040 or 1040-SR), line 3 (or 
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 32a LAI All investment is at risk. 
31 instructions). Estates and trusts, enter on Form 1044, line 3. 32b [_] Some investment is not 


at risk. 
* Ifyou checked 32b, you must attach Form 6198. Your loss may be limited. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11334P 
CDA 





Schedule C (Form 1040 or 1040-SR) 2019 


Schedule C (Form 1040 or 1040-SR) 2019 


Mm) Cost of Goods Sold (see instructions) eee 
33  Method(s) used to 
value closing inventory: a | | Cost b [|] Lower of cost or market c¢ [_] Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
lf “Yes,” attach explanation ©... - ww. . . . .) 6] Yes ["] No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation 
36 Purchases less cost of items withdrawn for personal use 

87 Cost of labor. Do not include any amounts paid to yourself . 

38 Materials and supplies 

39 Other costs. 

40 Add lines 35 through 39. 


a4 Inventory at end of year 


sm 
RS 


® @> GO @) 


42 Gost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) PF Q7 T20 /J16 


om one ome ann ta wae cary oot ane oot wre sah wom ay ene nae tt an mab ont wre anton fa pat had bin ten iy mip oo wae 


44 Of the total number of miles you drove your vehicle during 2019, enter the number of miles you used your vehicle for: 





a Business 80000 b Commuting (see instructions) G Ome he OOOO = 
45 Was your vehicle available for personal use during off-duty hours? 2. 2. ww Yes [| No 
46 Do you (or your spouse) have another vehicle available for personaluse?, 2. . 1. 2... ww CL] OV No 


47a Do you have evidence to support your deduction? . . . . . . . .. . . . EX} Yes [_] No 


b fies,” isthe evidence written? . we, . [xX] Yes [_] No 
Other Expenses. List below business expenses not included on lines 8-26 or line 30. 





see Te Ee ER TT ERP TS ES FE ee a ta STH He nt i i dn an ew et ee aed Gia awe ae ane doen aa lA waees 
dena ee ncenen ee ee ee NS Se A ST SR AR em tm ss ae a SR i St eh ee en ae i ee ON Ne a en eam sunk wea Shoo dhaowoudae ae 
pF A ren a gr ng a RN ST ee OS eS ie me aL he as GS nom a9 5 So am ore ta ns ew Sn es ws Se tnt aang Mac oe he hve carts va ellos wate ce teks ences 
cae eee eee ee eee eee eR Se RSE ee Se te ae ah Sr gr es eS kh hn Nl 6s eA ay dH a am ns Da ch oa omnes eet Eh ae 
ee eT eR NF ec ee rm Ean nr eh Ses ar ie, anh ny et tah Sh, ty kt in sh in itm a Sa ak inn n-ne dy ch oes i wae wc aces a's et se a ws 
coon eee ee ee ee eT Se SS te SS Se me Ca i ah th kb nS aS tk Se 9 yw wn on a yn Gn ao go Me cds os SE tg ce ase hd echee 
SOE Es See hPa Se nse nnn SE RE PERS SAE SR Se ee See ny eh Sa a ee eek yr em i al aN mk a me Ne ae tn en os Olea a ce tes eee ee Se eae Se Geel ev arty 


orey ~~ - ne “= ee NS ae ee ns Sane re ow ak St Sas ep a i ey i ik a ky oy rth ah SS Se Sc lS Sin a ‘ea in gs ie vn Sain ats dwn ss a ecco tn Ss ch sce nc ecw 
Te Radkentooantentaed Or Oem tt pt ee ee et Oe at oot ee em mee nd a ee en 


ee ee | 
48 __Total other expenses. Enter here and online 27a . . Te ee a ee A 


Seen Schedule C (Form 1040 or 1040-SR) 2019 
CDA 


Sehedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 47 


| Social security number of perso lal 
with self-employment income PAS 


soa eri oh Page 
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) eS 
JACQUELINE MCGOWEAN 
Section B—Long Schedule SE 
Bei) Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, 
definition of church employee income. 















see instructions. Also see instructions for the 


A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net earnings from self-employment, check here and continue with Parttl 2. 2...) |, > [] 


1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 








box 14, code A. Note: Skip lines 1a and tb if you use the farm optional method (see instructions) 
db If you received social security retirement or disability benefits, enter the amount of Conservation Reserve » 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | ib ( ) 
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other 
than farming). Ministers and members of religious orders, see instructions for types of income to 
report on this line. See instructions for other income to report. Note: Skip this line if you use the 
nonfarm optional method (see instructions) . aa 4 a 9 18,356. 
3. Combine lines 1a, 1b, and 2. a ee ee ee ee ee 18,356. 
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 16 952. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here aS 
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If 
less than $400 and you had church employee income, enter -0- andcontinue. . .. rn 7 16,952. 
Sa Enter your church employee income from Form W-2. See instructions for a | 
definition of church employee income ....... . a a ee 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $1 00, enter -O- . 5b 
6 Add lines 4c and 5b BS ot i oly Bee Ba ok Ra ae A ww Gh SWE 16,952. 
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2019 7 1323000". 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines 
8b through 10, andgotoline11 . 2. 2... eae. 2 8a 
b Unreported tips subject to social security tax (from Form 4137, line 10) . si; sd 
c Wages subject to social security tax (from Form 8919, line MO) a kB de Gs [ec] 
d Add lines 8a, 8b, and 8c . Dy he RPG at BP he kt Ue a ede, A AY Gp) Ge che Ue oe CBE 
9 Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 and gotoline11 . . . b> LOL a 30 Os. 
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 7 De WO 
11 Multiply line 6 by 2.9% (0.029) . oa ike at Ae am Cues wo oe eH 492, 
12 Self-employment tax. Add lines 10 and 11. Enter here and on schedule 2 (Form 1040 or 1040-SR), 
line 4, or Form 1040-NR, line 55. ee es ee cen ce et Se Ge Se othe pe ee. 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 
1040 or 1040-SR), line 14, or Form 1040-NR, line 27... 2 . | é 13 gd al 
F art ll Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than 
$8,160, or (b) your net farm profits? were less than $5,891. 7 
14 Maximum income for optional methods . dee OE ee ote. tay Oh BR A. kk Oe 14. 
15 Enter the smaller of: two-thirds (2/s) of gross farm income’ (not less than zero) or $5,440. Also include 
this amount on line 4b above ee ee ee ee ee ee ee ee eee 15 
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits? were less than $5,891 
and also less than 72.189% of your gross nonfarm income,‘ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 Subtractline 1S fromline 14. 2. 2 2 2 a a a ee Sa 16 
17 ~— Enter the smaller of: two-thirds (2/s) of gross nonfarm income? (not less than zero) or the amount on 
line 16. Also include this amount on line 4b above 
"From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31: and Sch. K-14 (Form 1065), box 14, code A. 


2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A~—minus the 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C. 
amount you would have entered on line 1b had you not used the optional 
method. 





Schedule SE (Form 1040 or 1040-SR) 2019 


CDA 








om OOOH Qualified Business Income Deduction | ome no. 1548-0129 
| Simplified Computation | DO4q9 
Department of the Treasury | > Attach to your tax return. | ? aan 7 


Merial Revenue Service __® Go to www.irs.gov/Form8995 for instructions and the latest information. | Sequence No. 55 





Name(s) shown on return 


JACQUELINE MCGOWEAN 







4 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 


identification number income or (loss) 


ry 


CANNABIS LICENSING CONSULTANT 





L059: 
a 
2 Total qualified business income or (loss). Combine lines 1i through ‘iv, F 
column(c) . . .... 2 L705 9 
3 Qualified business net (loss) carryforward from the prior year . ek es a 
4 — Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 
S Qualified business income component. Multiply line 4 by 20% (0.20) Bone. a Ye. Ue an 5 3,412. 
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(seeinstructions) . 2. 2... . 6 
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior isk 
OES: i. GS LORE oe i ee ee a cg a ee He SEE ) 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero | 
or less, enter -0- i! tae, she, leis ds oh. xan GS “el Co 8 
9 REIT and PTP component. Multiply line 8 by 20% (0.20) S ft et fe oe om. ds eS Sek 9 
10 Qualified business income deduction before the income limitation. Add lines 5 andQ . dt We ok ae eee 
11 Taxable income before qualified business income deduction. . . . . . 11 4,859. 
12 Net capital gain (see instructions) . AE ge, A ew, Ot Ge he cE) ee 
13 Subtract line 12 from line 11. If zero or less, enter -0- 
14 — Income limitation. Multiply line 13 by 20% (0.20) . Ay Oe a aR Sex Se. ee, 14 O72, 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 
the applicable line of your return =. » | 15 972. 


16 =Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-. . 16 |( ) 


17 =Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than = 
zero, enter-O- . . .. ee ero ; ee a oe 17 


( 
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Expenses for Business Use of Your Home | _OMB No. 1545-0074 








|  ®File only with Schedule C (Form 1040 or 1040-SR). Use a Separate Form 8829 foreach | D 0) 4 o 
Department of the Treasury | home you used for business during the year. | 
Internal Revenue Service Ce) & Go to www. irs.gov/Form8829 for instructions and the latest information. eo oemen 
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a 
CDA 


Name(s) of proprietor(s) 


TACO 





___.___|__ Sequence No. 176 
Your social securiver -_ 

UELINE MCGOWEAN we 

(@ Part of Your Home Used for Business 









Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory ag 

or product samples (see instructions) S. Oe. om ain a Bs hh. ae. ue cee cet. aS. oct 1 200. 

Total areaofhome. . ow. Ae oe we ee Oe am Uk. 2 SS. ee ym He ws. he ee) OO) 

Divide line 1 by line 2. Enter the result as a percentage . ee a, Wwe, Se. a ce a 20.000% 

For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. | 

Multiply days used for daycare during year by hours used per day 4, hr. 

If you started or stopped using your home for daycare during the year, lei 

see instructions; otherwise, enter 8,760 . be Sac. sie. 5 hr. 

Divide line 4 by line 5. Enter the result as a decimal amount 6{[ «| 

Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 

line 3 (enter the result as a percentage). All others, enter the amount from lineS . . 1... oR | OP 20.000% 

Figure Your Allowable Deduction | 

Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 

minus any loss from the trade or business not derived from the business use of your home (see instructions) | 8 Vi pe Aa 

See instructions for columns (a) and (b) before completing lines 9-22. | 

Casualty losses (see instructions) . oh SHOU a i 

Deductible mortgage interest (see instructions) .|10| + | ~—~—~S 

Real estate taxes (see instructions) => 2 0 ene: (i nRRSEICR: 

Add lines 9, 10, and 11 = (AAO | 

Multiply line 12, column (b), by line 7 . a ae ee [a a 

Add line 12, column (a), and line 13 Big: om ce gh erat OR Ge ot Me cg, wm a BS 0. 

Subtract line 14 from line 8. If zero orless, enter-0-. 2. . . . . . ee See OP eo Alan 

Excess mortgage interest (see instructions) ; ci as 

Excess real estate taxes (see instructions) 7: 2 ean Ta 

Insurance . 7 5) a i nee 

Rent baie 5 SUMO oe te sl a OOO, 

Repairs and maintenance LOU Eas | 

Utilities jek ee NT oe ee OOOO.) | 

Other expenses (see instructions) . 7 ne Ge 

Add lines 16 through 22 | 2356) 5. DO 0002 

Multiply line 23, column (b), by line 7 . gy sea cee tes 

Carryover of prior year operating expenses (see instructions) . 25] 

Add line 23, column (a), line 24, and line 25 . a eee eae we oe we ek Ee OS 4,235, 

Allowable operating expenses. Enter the smaller of line 15 or line 26 A235: 

Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 . ; Row mononor 

Excess casualty losses (see instructions) 29 

Depreciation of your home from line 42 below . 3 he 2 f Ae 30, ss 

Carryover of prior year excess casualty losses and depreciation (see instructions) Cae 

Add lines 29 through 31 me a Em, <i, WA He, Lh, oe me ee Ge % . | 32 Os 

Allowable excess casualty losses and depreciation. Enter the smaller of line 28 or line 32 Os. 

Add lines 14, 27, and 33. . om % ot bk Bh Ee wt Oa ete oi Eee A235: 

Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684 (see instructions) . 

Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 

and on Schedule C, line 30. If your home was used for more than one business, see instructions > De 2S Dix 
ili Depreciation of Your Home 

Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) 

Value of land included on line 37 

Basis of building. Subtract line 38 from line 37 

Business basis of building. Multiply line 39 by line 7 . 

Depreciation percentage (see instructions) . we Be A a Ste ee OG, A % 

Depreciation allowable (see instructions). Multiply line 40 by line 41. Enter here and on line 30 above 
iG Carryover of Unallowed Expenses to 2020 

Operating expenses. Subtract line 27 from line 26. If less than zero, enter -0- wick WA =. Os 
_Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0-. [44 | _ 
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Name(s) as shown on federal Schedule C ial Security Number 


JACQUELINE MCGOWEAN 





Federal Schedule C Depreciation Schedule 
Business Activity: CANNABIS LICENSING CONSULTANT 
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Date Sold | Depr Basis Land 


O77 20716 88.89 
2011 NISSAN JUKE 

01/01/17 
ROOM IN HOME 





Prior 179 |Prior Bonus 
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preciation Report 
Depr 
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Cost 


Description 


Business Activity: CANNABIS LICENSING CONSULTANT 
DA 


Name(s) as shown on federal Schedule C 


JACQUELINE MCGOWEAN 
Alternative Minimum Tax De 
2011 NISSAN JUKE 

ROOM IN HOME 
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